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(Please type or pdnt_/i r
Submitted by: . J _(_ V _ /_)0 q

Address: _i _ _, Lg_ )_e'_ (_L_/2/ Fax:

8642368877 p.2

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET __._NUMBER:

it"tiffs is your first tkne filing aLn@plication with the PSC, you w'ill not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Doekel Number was assigned
and should be entered above.

Telephone:

NOTE: The cover sheet and information contained herein rteither replaces nor supplements the filing and se_ice of pleadings or other pa}e_ "_/"
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out cornpletelv.
i

NATURE OF ACTION (Check all that apply)

[-7 Application - Class A./A Restricted

[[] Application - Class C Taxi

[-7 Application - Class C Charter

Application - Class C Charter Bus

_¢Applicatiort - Class C Non-Emergency

[_ Application - Class C Stretcher Van

r"--] Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

_] Request for Extension to Comply with Order

Request for Order Granting Authori_ to Obtain a Certificate
--7 of Public Convenience and Necessity to be Rescinded

-7 Request for Cancellation of Certificate

-1 Request for Suspension

-'-] Request for Reinstatement

[--'] Request for Name Change on Certificate

[[[] Request to Amend Scope of Authoritv

Request to Amend Tariff(rate increase, etc.)

[[[] Request to Amend Passenger Limit

Request

[-7 Exhibit

[-1 Late-Filed Exhibit

[[] Letter

[[_] Proposed Order

_-] Publisher's Affidavit

[] Reservation Letter

[_ Response

-7 Return to Petition

Other:. n5

fyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Appl]'cant t

Mailing Address of Applicant (if different from street address)

/7 Phone Fax

f Email Address •

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

S_ect Entity Type: (Check one)

Individual OwneffSole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

/ ra.ut s
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Balance at Time Application is Filed:

Month /_ Year O_i_/4

/Or 000
0
0

0

o-, _oc
0

Machinery and Tools (Net) 0

Supplies on Hand 0

Prepaids and Other Assets 0

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

/_, _ o

0
0
0

0

0
Other Accrued Obligations

Other Liabilities 0

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

_Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbey[lie [_/Cherokee [[] Florence 1---]Lee [---] Saluda

[[] Aiken E] Chester [7 Georgelown D Lexington _Spartanhurg

[[] nllendate _] Chesterfield _/Greenville E Marion _ Sumter

[_Anderson [--7 Clarendon [-7 Greenwood [[] 1V[arlboro E] Union

[[] Bamberg [--7 Colleton [-] Hampton _] McCormick ['--] Williamsburg

Bamwell 1_ Darlington [] Horry [-7 Newben3' [-] York
f

[[] Beaufort [_ Dillon [--] Jasper _/Oconee

[-7 Berkeley

_] Calhoun

[] Charleston

[] Dorchester

[--7 Edgefield

[--7 Fairfield

[--] Kershaw

[] Lancaster

_Laurens

[--'q Orangeburg

[_Pickcns

_ Richland

[] Statcwide

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equip_t_l to Carry_: (The number of passengers a vehicle is equipped
to carry is based on the number of_ in the vehicle, £neluding the driver's seatbelt.)

_1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL

_I_j 0 C_ff2.z_t

01_cu,.z_...)

WHEEL-
CHAIR

V/N# EMPTY WEIGHT LIFT

IE,4G_4':1-$! "2ib_'51)ilq
H_
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INSURANCE QUOTE

_aiG form MUgT BE COIIq.PLETED AND _ICNRD by an &UTHOP.JZRD INSURANCE COMPANY RlgPRILqEN_fATIVE.

fhe insurance quote must be corrrpleie, li_ eerrent inmra_e premiums. At the discretion of the Commission, a copy of current

nsuranoe policies may be required. Do not provide a copy of insurance policies unless requested, You will not be reqmred lo
)urehase insurance until your appJioafion has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE,

The following insurance q_ot¢ is fo_:

I •

Name of Apphcant

C1rtt,nvli ,  qtt6q
Address of Applicant

Amount of Premium_

./__-% ,----
Liabilitylnsurance $ "-I_' IX_V

Tho abow quoted premium is for a term of

Minimum Limits - Bodily injury and property damage lim_ will not be less

than the following: Limits Quoted

Liability Combined Hath Oecuranc¢

Medical Payments per Person $1,000,000$1,000

_ltOoOrO00

2g _ , 0_.00

ISo

Name of Insurance Company I 0"

...... Home O_cc Address of Company " _- ' ....

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum inmaance limits prescribed. Th0 insurance company making this qtmte is authorized by the

South Carolina Department oflnsuranc, to do business iv. South Carolina./_/_ /7

• Date - "
'1 I /_Je'_IV_ ¥,,,-,-w.- _. • ,

Authorized InsuranceE/o_y gopresentalave s Signature
V

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 5£-23-910. For more information, contact Viclde Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's compensation coverage in South Carolina you may do so with
tho Sou& Carolina Worker's Compensation Commission (WCC0 provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South CarolixmSecond Injury Fund. For mere information, contact the

WCC Serf-Insurance Division at (803) 73%5712 or on the web at www.wcc.statc.sc.us!sclf-insurancc.
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Exhibit FiL Willing, and Able (FWA)

Name L]-0_..,

U.S.D.O,T No, ICC No.

,

Is there currently any outsta_n_ng judgments against the Applicant?
0 Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and govermng for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s_,_yeS and regulations?
es 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the_with?
(_9 Yes 0 No

6 of 9
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Exhibit on Driver Qualifications

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of &business within South Carolina.

_//Yes 0 No

Applicant understands that drivers must be in compliance with all 0SHA regulations.

/rYes 0 No

3. Applicant understands that drivers must be trained in thc use of all vehicle installed safety equipment such as

two_-w7 radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes O No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

_Yes 0 No

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

_Yes 0 No

Applicant understands that drivers must complete twelve (12) hours ofin-scrvice training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary prate of
business within South Carolina.

C_Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. i 03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above appIieation are true and correct.

( - App-ff_ca_s _i g'n atur e

Zgl,'t/r:ef
Title of Applicant(e.g. President, Owner, etc.)

STATEOFSOUTHCAROLINA

coo. T OF  Tra ¥ /tt

__,omN TOB_Fg_ ME
This c_o day of /__/'_-_P-_

Notary" Public _" t

Commission Expires _"P__yL/Z/.rq _)q'_/-_, _O_t/
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|
The State of South Carolina |

3

|
|
|
I
|

Office of Secretary of State Mark Hammond |
|
m

Certificate of Existence f
|

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that: t

|PROVIDED CARE TRANSPORTATION SERVICES, LI_C., A Limited Liability

Company duly organized under the laws of the State of South Carolina onAu(lUS! 15th, 2013. with a dt_ration thai is at _ill, has as of this date filed all

reports dtle this office, ])aid _1 fP.e_, taxes and penaffies owed to the Secretary of l.l
St_to, that the ,_e_retmy o1 olat_ ha_ _ol e_/ailer.l _otice to tt_e Col'np_ny that it is

subj_c.l Io bein 0 diss,c_lve0 by ach-ninisiraiive _clion pursuant to section 33-44-809 iof fhe South Caroli,]a Code, and that Ihe company has not filed articles of
termination as of the date hereof

i '|
m

S
=_
|
E

i •

|
|

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark Namm0n_ ta m
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"F_is on:ine database yeas/asr ufdaled on
See our Disclc:,m.e,.

_OMEST_C 1 FORE.IGN; OoP'_es[ic
STATUS:

Gc'od Star'..diP.3

STATE OF !NCORPORATiON GOJFH CAROL._HA

/ OR GA N !Z_.TION: Profit

R/:.GISTERP;D AGENT _NI:ORMA'I'iOb4

REGISTERED AGENT NAtvIE: fRAV;5 DC, GA:N

ADDRESS: 2 !7 E. STONE AVE

CFFY: GR EENVILLE

STATF:: SC

ZiP: 29_509

SECOND ADDRESS: SU;TE 12

FILE DATE: 0&,i 5/2C, 13

EFFEC T_VE DATE: 08/-_ 5:20 _3

DISSOLVED DATE: ,

CCDE FiLE DATE CQM#,IENT

r'JomesiJc LLC 08vi 5i201 "_ AT WiLF

Disclaimer: The South Carolina Sgcretary or S_ate's Busines_ Fi_ings d_,[abasg is provided _.s a coRv£r}Jence to our customers to

research information on bIJsiness er_tlties flied with our office. Updates _,re up_ogded every 48 hours. Users are adk, ise(f that t_he

8ecreCary of State, the State of South Carolina or any agency; officer or employee of the State of South Carolina does not

guarantee the accuracy, reliability or timeliness of such informat}on, as &t is the ;esponsi,hili_y ¢ " _,o, tn_ busL_ess entity to inform the.,

Secretary of State of az]y updated i_ormztion. While every effort _s made= to insure the r_liabil[ty of thL_ information, portions may

be incorrec! or not current. Any person or entity who relies on intormation obtained fi-om this da,_abase does so at his own risk.
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Provided Care In-Home Services LL£_

217 E Stone Ave STE 12

Greenville, SC 29609

Office Number (864) 200-2796

Fax Number (864} 569-0173

Fax Cover Sheet

From:

Date;

Number of Pages: 14

I{ you do not receive all pages, please contact us at (864) 200-2796

Comments:


